described the method of puerperium followed at the Preston Retreat. I quote from his paper: "On the morning following the day of her labour the woman slips into a chair whilst her bed is making. This is repeated once or twice a day until the fourth or fifth day, when she, if so disposed, gets up and dresses herself. No patient quits her bed against her will; yet the force of example is so great, that very few care to stay in bed when they see their companions up and about." This is a very remarkable statement to have been made thirty-five years ago, for it is almost word for word the description which we have been getting from Germany during the past five or six years. But, further, Dr Goodell adduced the following reasons for early rising: first, labour being a physiological process, it should not be made to wear the livery of disease; second, the upright position excites the uterus to contract, and lessens the amount and duration of the lochia; third, uterine diseases are hardly known among the nations whose women early leave their beds;
and, fourth, experience has shown him (Dr Goodell) that convalescence is rendered far more prompt and sure. These, let it be noted, are, with perhaps the exception of the third one, the very reasons now being brought forward in support of the early resumption of the erect posture in the puerperium.
From Dr Garrigues's paper (3) , in which he criticises the practice of Dr Goodell, it may be learnt that the latter had some followers in America; but Dr Garrigues was unable to find those who supported his views in Europe. " In the three chief countries of Europe," wrote Dr Garrigues, " all the latest publications that have come to my notice recommend an absolute rest in the horizontal position for one, two, or even three or four, weeks after parturition." He took up in detail Dr Goodell's four reasons for early rising in the puerperium.
Although parturition was a physiological process, it was one in which a transition from the normal condition to the pathological was extremely common, and the women of our time were no longer in the same physiological condition as in the infancy of mankind; other observers had not found that the upright position lessened the amount and duration of the locliial flow; and here Dr Garrigues, rather curiously as it has since turned out, cited Dr Kiistner's observations. Passages in the classics could hardly be At the same time, I was convinced that the horizontal position in the early days (say the first week) of the puerperium had distinct advantages, and was in some respects an admirable safeguard against certain accidents. I was also convinced that there were advantages associated with early rising which were not entirely dependent upon the erect posture thereby assumed; these were, to my mind, the strengthening of the abdominal and pelvic muscles, the improved digestion and better appetite, the easier regulation of the bowels, the more ready escape of the lochial discharge, and the greater feeling of general well-being, bodily and mental, produced by exercise. So the problem before me was the obtainment, for the puerperal patients under my charge, of the advantages associated with early rising, without the risks which might be expected to belong to the resumption of the erect posture in the first days of the puerperium. If These results, although they differ somewhat among themselves, prove very decidedly that rising from bed at the end of the first week produces a very distinct effect upon the pulserate and the blood-pressure; and the change nearly always takes the form of a quickening of the pulse (often to the extent of 20 beats per minute, and sometimes to that of 40), while the blood-pressure generally falls from 4 to 10, or even 20 points.
The change in the pulse-rate is much more constant than in the blood-pressure, however, and is far more than occurs in ordinary (non-puerperal) circumstances.
There was no mortality among these 107 patients who performed the exercises; and, what is perhaps more striking, there was no morbidity. That is to say, there was not a single case in which the temperature was above 100? for more than one reading, with a pulse of more than 90. In a few instances there was a pulse of between 90 and 100 for three consecutive readings, but in these cases the temperature was not above normal. It will be said that they were selected cases. So they were: but I have named the conditions which existed in some of them (hydramnios, twins, albuminuria, craniotomy, eclampsia, postpartum htemorrhage, and even accidental haemorrhage), and I believe it will be readily admitted that the selection was made within very wide limits.
With regard to displacements of the womb, discovered before the patients left the hospital, there were three instances of slight deviation of the uterus to the right side, and two cases of anteversion (a more marked degree than is to be counted normal is meant). Among the patients who performed exercises there were four in whom the uterus was found to be retroverted; one of these had had craniotomy performed, and she was sent to the Eoyal Infirmary for treatment, but was told there that the displacement was insufficient to necessitate the wearing of a pessary; another had had one eclamptic fit before admission; another was an epileptic,, and had induction performed; and the fourth was a rheumatic subject. 
